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WRITE PLAINLY—USING !UNFADING BLACK INE—MAKE A PERMANENT RECORD ;

FILED AUG 6 - 1956
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STANDARD CERTIFICATE OF DEATH

-re ¥ Vs TEETY ¥ T § T TR R R

State File Na...

ZJUOO

b 3 PRIMARY REG. DIST. W-Mﬁkegulmrsh’a ......3.‘& Z............

aa heart fatlure, asthenta,
ete. Jt memns the dis-
care, injury, or compli

rise to the above caure (a) dating
the tenderlying cause last,

tion which coured death.

//

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whersd d und id befors
a. COUNTY a. STATE . G sdinimion).
Cape Girardeay o Miggouri Cape 1rardeau o
b. CITY {1t outelds corpurate limit, wtite give c. LENGTH OF Il c. CITY (If oumdde sorporats limits, write RURAL a5 give township) [0
’ ownahlp) | STAY (in th ) . '
T Cape Girar eau Mo 81 1S TOWN (Cape Girardeau Mo P
d. FH!.JS.PE'I T{\AT_EOORF {I ‘6 in hoapital ¥ !MLNIE dé. ]l- Oor Imﬂnu) dﬂ%rDRREF_ESTS (1f rural, glve locatlon)
INSTITUTIONS 2 § gnrlgg §; Eggg &Er R#] Cape Girardeau Mo
BDNEACNEIES%FI‘) 8. (First) b. (Middle) c. {Last) 4 Dgrg (Month) (Day) (Year)
{ Type or Print) John Sides oEATH July , 16,1956
5. SEX 0 6. COLOR OR RACE | 7. MARR:IE'_::DD. fs!livgschéSRRIED, 8. DATE OF BIRTH 9. AGE (In v-)-n Jx Iﬂ F UNDER kN KES.
X It Houn | Mia
Male White Widowed Feb,24,1875 I | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O 12, CITIZEN QOF WHAT
domdurin‘.mmol working lifs, aven 1f retired) - DUS‘ERY UNTRY?
Retired Farmer General Farming TLeeman Mo
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sides Ellen Black Belle Mathis Sides Deac
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFOR
(Yva,no, or unknown) | (If yes, sive war or dates of sarvice) NO. yj" q.ﬁ_ 3 On S.‘Jq_“%,eff 8% w ADDRESS
No None R#]1 Cape Girardeau Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . IgTERVAAl;.gEgg.ErEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION _ : "
line for (a), (b}, and {e) DIRECTLY LEADING TO DEATH (@) |
. ANTECEDENT CAUSES W Z 3{
This does not mean
{he mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) =r™7 ot 3 ¢

: 7
DUE TQ (c) MA'AM&—.—_—_—. —_—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related to the disease or condition causing de

/ \%\(D/m or uua

24c. NAME OF CEMETERY [s]

Tona Cagmt

19a. DATE OF OP_Fngk' _195. MAJOR FINDINGS OF OPERATION ) . [ T ’ ',, . .. . | 20. AUTOPSY?
H20[ | w0 &
21a. ACCIDENT " Gowcty) 21b. PLACE OF INJURY (e.x.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, larm, fagtory. street, offop Lldg., eta) e e , .-
HOMICIDE . . .
21d. TIME (Month) (Day)} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | "wWoRrK AT WORK " e I
2. 1 hereby gertif 5 that !tmdedjtdeceased Jrom 3 L, 18, lo . 19_% that I last saw the deceased
4 1@_ an;ﬂha! depth occurred al Z_.BQE W A thefcauses and on the dale slaled above.
. 23b. ADDRESS 23. DATE SIGNED

-3 Muu;mnc‘ron'l SIGHATURE
Ll

AD

S s an Cage Glrardeau Mo

lSulmunRMS‘d!)




N
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bymamomee

Student Embuaimer No,

working under my personal supervision. ' W /
i V SCE L2 el e,

SLUSENE sevouseeranassansensosnassssrssnans Signed
Student Embalmer

Licensed Embalmer No..2862
P. 0. Addresbape Girardeau Lio

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




